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Background: In Zambia, tuberculosis (TB) remains amajor issue
despite the availability of free anti-TB drugs and sensitization pro-
grams. Based on analysis of TB perceptions and health care seeking
behaviour of TB patients, this case study demonstrates how cul-
tural, socio-economic, and structural factors inﬂuencing patient
adherence and compliance impair successful implementation of
the TB control program.
Methods & Materials: TB patient recruitment took place at the
Kanyama clinic in Lusaka, Zambia. A combination of quantitative
and qualitativemethodswere used, including 300 structured inter-
views at the clinic, various in-depth interviews with 30 patients
at home, 6 focus group discussions, and participant observation.
Additionally, 10 biomedical health care providers and 20 tradi-
tional/spiritual healers were interviewed.
Results: Many TB patients (some repeatedly) relapsed (around
40%) and HIV co-infection rate was around 50%. Almost all patients
did a VCT and about three quarters of TB-HIV patients were on
ARV’s. Etiological principles were promiscuity (due to association
with HIV), sleepingwithwomenwho aborted (the spirit of Kapopo)
or on their menses, eating food with salt added by a woman on her
menses, witchcraft, drinking beer, smoking, and inheritance (fam-
ily TB).Meanwhile, the biomedical explanation about TB bacilli and
its airborne nature was recognised by most patients. Poverty was
problematic causing around three quarters of patients struggling
with foodprovision.Aminorityofpatients combineddifferentheal-
ing methods, mostly pharmacy or spiritual healing, some opted for
traditional healing. Abandoning treatment or poor compliancewas
rare but frequently related to alcohol consumption. Patient delay
remained a challenge partly caused by stigma, long queues at the
clinic, and preference for private clinics.
Conclusion: There is a need to enhance cooperation between
hospitals, patients, traditional/spiritual healers and communities
to stimulate patient adherence. Employment of volunteers at the
clinic could enhance already existing programs like patient follow
up, (family) sensitization, and counselling. Discussion programs
should be organised aiming at both educating and changing atti-
tudes considering stigma and alcohol-consumption. It is necessary
to eliminate structural obstacles like long queues at the clinic and
to organise a food aid program for most needed patients in order
to cope with TB medication.
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Rapid diagnosis of childhood pulmonary TB
using bronchoalveolar lavage ﬂuid by Xpert
MTB/RIF assay
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L. Sun, R. Han, Q. Yin, Q. Li
Beijing Children’s Hospital, Capital Medical
University, Beijing, China
Background: Globally, the epidemic situation of tuberculosis
(TB) is serious. Due to the paucibacillary nature of childhood TB, the
diagnosis of childhood TB almost relies on composite clinical refer-
ence standard (CCRS). It is urgent to ﬁnd a fast diagnostic method
for childhood TB.We evaluated here the accuracy of XpertMTB/RIF
assay in comparison with conventional culture of the Mycobac-
terium tuberculosis (MTB) and the acid-fast bacillus (AFB) smear
using bronchoalveolar lavage ﬂuid (BALF) for diagnosing childhood
pulmonary TB (PTB).
Methods&Materials:Total267eligible childrenwith suspected
TB were enrolled at Beijing Children’s Hospital from September
2010 to July 2013. All BALF fromchildrenwere tested byAFB smear,
MTB culture and Xpert MTB/RIF assay. The diagnostic accuracy of
three above mentioned methods were compared with CCRS.
Results: Five patients (1.5%) had indeterminate results by Xpert
MTB/RIF assay, thus were excluded from the diagnostic accu-
racy analysis. The sensitivity in diagnosing children with a clinical
diagnosis of PTB for AFB smear, MTB culture and Xpert MTB/RIF
assay were 7.4% (95% CI: 3.3-15.2), 25.5% (95% CI: 17.3-35.8),
52.1% (95% CI: 41.6-62.4), respectively. The sensitivity of Xpert
MTB/RIF assay was signiﬁcantly higher than AFB smear and MTB
culture (P<0.0001). The positive and negative predictive values
of Xpert were 100% (95% CI: 90.9-100.0) and 78.9% (95% CI: 72.7-
84.0), respectively, while those of MTB culture were 100% (95% CI:
82.8-100) and 70.6% (95% CI: 64.3-76.2). After the analysis of the
inﬂuential factors on the positive rate of Xpert MTB/RIF assay, we
found that age younger than 3 years old, BCG scar absent and TB
patients contact were signiﬁcantly associatedwith a positive Xpert
MTB/RIF result.
Conclusion: Xpert MTB/RIF assay have high diagnostic value in
childhood PTB by using BALF sample.
http://dx.doi.org/10.1016/j.ijid.2014.03.1049
